We are not in the habit of noticing-at any length works exclusively devoted to anatomy. The majority of the readers of a periodical publication can scarcely be supposed to feel a strong1 interest in those recondite anatomical researches, which are properly appreciated, and indeed relished only by a few. Yet the character of the student and that of the practitioner are so inseparably mingled in the present day, that the line of distinction between them is vague, perhaps altogether undistinguishable. We mean that the period of study is necessarily spread over the whole of a professional existence, that none can stop and exclaim " evpvjKa,"
1835]
The Anatomy of Henna. 383 tilings which were unknown become familiar, and thing's which were familiar are clothed in new relations. It is the aim and object of periodical literature to difFuse this rising knowledge?to irrigate the profession with the fertilizing waters.
We are tempted to notice, and with some degree of circumstantiality, the present translation of the work of M. Cloquet, because a great deal has been done of late years in determining the anatomy of the parts concerned in hernia; and because a summary of what is actually ascertained, must be highly useful to those whose situation or whose means preclude the possibility of obtaining or of studying the many separate works or papers on the subject. Some surgeons regard the anatomical investigations of hernia with horror, others with contempt. The former are dismayed by the nuraerous parts with innumerable names?the latter consider the precision of the schools inapplicable or valueless in practice. We will not moot the question with either of these gentlemen ; but indulge in the mild and not indefensible dogmatic assertion, that an cxact acquaintance with the structure pf parts in which many delicate operations are performed, can never be lnJUrious, and must often be of service to the operator. We say exact acquaintance, for that loose kind of information which evades the difficulties 11 is too indolent to conquer, betrays rather than supports those who place their trust in it.
The translator of the present work observes of the original, that the estimation in which it is held by the most experienced anatomical teachers, affords his apology and his reason for presenting it to students in this country. For the same reason, and for that on which we have already been discursive, we shall place its substance before our readers. The surgeon in the provinces and in the colonies may con the laborious anatomical lesson with profit, and indeed with pleasure.
The parts concerned in inguinal hernia are described first, and those connected witli femoral hernia are noticed last.
Inguinal Hernia. The fascia superficialis passing in front of the aponeurotic opening for the vena saphena, adheres more or less intimately to its edge, and afterwards descends upon this vein, by which it is separated from the fascia lata." 4.
In fat subjects the fascia is thin and indistinct; in thin subjects it i$ thicker, whiter, and stronger.
Of the Aponeurosis of the External Oblique. Under this head we need only notice the manner in which the external abdominal ring-is produced. The fibres of the aponeurosis of the external oblique separate near the pubes into two fasciculi, which are known by the name of columns of the ing-uinal ring-. Of these columns, one is internal and superior ; it is broad and flattened, and is fixed to the front part of the symphisis pubis, its fibres crossing-those of the opposite side.* The other is external and inferior; it is of a rounded form, and much stronger than the internal column?it is attached to the spine of the pubes, and there is an extension of it to the crista of the pubes. The disposition of the fascia iliaca, its connexion with the tendon of the Psoas parvus, when that muscle really exists, and its continuity with the fascia transversalis, are matters which we must dispose of with this brief n?tice. But this we must observe, that the continuity of the fascia iliaca arid fascia transversalis, where the iliacus internus muscle passes beneath the crural arch, occasions a fibrous cul-de-sac, which constitutes a powerful Jlleans of preventing-the escape of the viscera of the abdomen beneath the outer part of the crural arch.
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It is generally nearer to the crural arch in the female than in the male; its great diameter, which is vertical, is from six to ten lines in length ; its small diameter is transverse, and measures about eight lines ; its upper extremity, not very clearly defined, in some subjects, is separated from the crural arch by an interval of only three or four lines ; in others, the distance amounts to an inch or an inch and a half. The inferior extremity is formed by an aponeurotic semi-lunar fold, strong and distinct, the concavity of which is directed upwards towards the crural arch, and is received into the angle formed by the junction of the vena saphena and femoral vein. This crescentic edge is continuous externally with that portion ot the fascia lata which covers the outer part of the thigh, as also with the anterior layer of the fascia, which ascends to be attached to the crural arch.
Internally, the crescentic edge is continuous with the posterior layer of the fascia lata, which, covering the pectinalis and adductor longus, is attached to the pubes; it is also continuous with the superficial portion of the same fascia which constitutes the anterior wall of the crural canal. We here distinguish clearly the separation of the fascia lata into two layers; one ascending obliquely inwards and towards the inferior border of the crural arch and the lower column of the external ring, and covering the femoral vessels, whilst the other takes a direction beneath them to be attached to the pubes. " The superficial layer of the fascia lata crosses in some degree the direction of the deeper-seated one; it dips beneath the crural arch to be continued into Gimbernat's ligament.* When the thigh is extended, and rotated outwards, the superficial layer of the fascia lata, composing the anterior part of the crural canal, is in the most complete state of tension; at the same time, the crural arch is stretched, and drawn downwards without producing much effect upon
Gimbernat's ligament. By the flexion and rotation inwards of the thigh the opposite effects will be produced." 34.
M. Cloquet considers it as proper to view the crural aperture as a true canal for the transmission of the femoral vessels, as it is to deem the channel through which the spermatic cord passes out of the abdomen, an inguinal canal. As such, then, M. Cloquet methodically describes it. lie takes in succession its superior aperture, its walls, and its inferior aperture. We are unwilling to omit the exact description, and we cannot essentially abridge it; we shall therefore give it unmutilated and entire. 
